Radiological diagnosis of small pulmonary nodules detected on low-dose screening computed tomography.
Early detection and treatment of small malignant pulmonary lesions can improve survival; however, screening by CT detects many false positives. This study retrospectively evaluated a protocol for the diagnostic work-up of nodules detected by low-dose CT (LDCT) that are < or = 10 mm in diameter. A health screening programme included LDCT. Lesions detected were allocated to one of four categories: negative, semi-negative, positive and semi-positive. Positive and semi-positive categories included non-calcified nodules without a polygonal shape, and these patients had an initial diagnostic HRCT and were then followed up using high-resolution CT (HRCT) at intervals determined by the characteristics of the lesion on screening LDCT and the initial diagnostic HRCT. There were 275 nodules detected on screening LDCT; 84 patients had lesions classified as positive and 99 as semi-positive. Thirteen nodules detected on screening LDCT were only determined to be polygonal and benign following the diagnostic HRCT. The sensitivity and specificity of the screening CT, when compared with diagnostic HRCT, for determining if nodules should be classified as positive were 100% and 97%. The sensitivity and specificity of the initial diagnostic HRCT for being able to predict lung cancer were 87.5% and 91.7% respectively. Following the detection of a pulmonary lesion on screening LDCT, a diagnostic HRCT is necessary to determine the timing of follow-up HRCT. Diagnostic HRCT is needed to rationalize the screening for lung cancer to reduce the frequency of unnecessary follow-up scans.